MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND NILFAR -
STATE FILE NUMBER
Rogmm:on Dllh'id No, =gmenen

DO NOT WRITE Fa— - .
ON THIS §TUB AMENDED THEDAUES ?9 ]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheu docennd lived. if institution: Residenca before
8, COUNTY ] .. 5TATE Miggoyury b county edmission)
b. CITY (if outside corporate limits, giva TOWNSHIP only) Length of stay in 1b ¢, Inside Limits
OR St.Ioui St Iﬂuiﬂ
TOWN +l0uls 4 deys . TOWN Yes 00 HNo [

L€ Flg.é.PI;ITAME QF (1. NOT jn hes iul, iva location) Insids Limits d. :D%EESS [1f qurside, glve location) Reside on Farm

msmunpn Hoaﬁ f%‘al : %nc:}e Rock Yar & No[g 1919 So. !Gmn - Ave n Yes [ No X0
‘—-—lﬂ Saum Hotel

L] ¥

3, NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) Phillip A, Freundlich DEOAF].H Amat 23

5, SEX 6. COLOR OR RACE 7. Married B8 Naver Married (] |5. DATE OF BIRTH | 9- AGE [last Birthdayy |IF-UNDER 1 YEAR | IF UNDER 24 HE
- Male White Widowed [] tivorced I | 10=28-187 90 Monﬂul Deys | Hours l Min.

T0a. USUAL CCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE‘(CIN‘ anwwj 12. CITIZEN O[Fy‘ﬂ COUNTRY

V§ 300
Rev. 4/59

DATE AMENDED

|

!

o8, orking life, aven if retired)

7T 4. NAME OF HUSBAND QR WiFE

Wife- Caroline

Y I CI] Agtened 0 Vi £, ;
'-f WAS DECEASED ER 1N U.S5. AR.MED FORCES? RIS . AMM %
#3, no, or gnknowlgd {If yes, give war or datas of
Z/) 0 S 6o
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Acuta Conge stive Heﬂl't Failure - CHIS

t
!

DOCUMENT

which gave rise ta
sbove cause (a),
stating the under-
lying couse last

Canditions, ifmy.] DUE TO (b) Arferiosolerot c izesaa

DUE TO (c) V 420 ‘0

PART- Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bm not related to the ferminal PART Iil. If deceased was femasle was
disezse condition given in PART 1 (a) . there & pregnancy in last 90 days

____Benigh Plostatic Hypertrophy - Suprapubic Prostatectony jOYes | ONo | O Unknown
19. WAS AUTOPSY 20a. ACCBENT SUI%DE HOMﬁCIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nufyra'of njury in PART | or PART |1 of item 18.)

PERFORMED?,
YesO NOE
20c. TIME OF  Hour  Month, Day, Yo :
INJURY a.m.
. p-m- i

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, straet, office bldg., etc.} i
~ NOT WHILE AT WORK [

21. | attended the decessed from__Ang_lg__eL___, nAns_a.a—_&a—-—-—-——and last saw i, alive on %.- 23 - é $
Death occurred  at. m on tha date stated above, and to the best of my knowledge, from fha causes stated.
22-. NATURE Q ree off title) 22b. ADDRESS " T22c. DATE SIGNED

Lo D 1756 Sp_Grand Blvd q-24-

L,
T3a. BURIAL, CREMATION, [ 23b. DATE — 23c. NAME CEMEYERY CREMATQORY 23d. LOCATION [City, town~or county) * ({State)

el e Aol

.24, ERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG.

. Krisgsliguser 4228 So Kingshyway AUG 26 1963

L d Embalmer’s 5 on Revoerss Sida)

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTII:'ICATION

USE BLACK INK
OR
TYPEWRITER RIBRON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Y r
I

STA‘I'EMEN‘I' BY LICENSED EMBALMER

‘-l., . §
.ot - l—...-\-.

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalméd by me,

or by l : i Student Embalmer No.

-‘c,-¢ e !—
Ta

working under my personal supervrsmn

i

Student Signed

1S‘igmmre of Student Embalmer S .
. Licensed Embalmer No.

SHhaiae - N AT P. O. Address.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embaimed:by<a STUDENT; 'he also shall sign in his OWN handwriting.

_If this body is not embalmed fact should be so stated above.




